Chromobacterium violaceum is a rare pathogen that can potentially cause fatal infections in humans. An 8-year-old child from Natal, northeast of Brazil, presented history of fever, sore throat, and abdominal pain, during 5 days before admission, and died 4 hours after hospitalization. Chromobacterium violaceum was isolated from oropharynx scrapings and was resistant to ampicillin, cefotaxime, cefalotin, ceftazidime, and ceftriaxone.
introDuCtion Chromobacterium violaceum, a Gram negative bacilli, facultative aerobic, found in the water and soil of tropical and subtropical regions, has been recently recognized as an opportunistic pathogen that may cause liver, lung, and skin abscesses, as well as serious septicemias in human and other animals (6, 9) . Other reports associating C. violaceum to chronic granulomatous disease, osteomyelitis, periorbital cellulitis, and ocular infection have been described in the literature (2, 4, 6, 11) . These infections, although rare are characterized by rapid dissemination and high mortality (5, 12) .
CASE rEPort
An 8-year-old female patient was assisted at Children's Hospital in the city of Natal, northeast of the Brazil. She presented clinical signs of pharyngoamygdalitis that resulted in death 4 hours after hospitalization. At hospital admission she presented history of fever, sore throat, and abdominal pain during the 5 previous days.
Scrapings from the oropharynx were scattered over the surface of the followings: Nutrient Agar, MacConkey Agar, Blood Agar, incubated at 37ºC under aerobic and microaerophilic conditions. After 24 hours of incubation, a pure culture of violaceus colonies grew on the surface of the mediums and, subsequently, proved to be Gram negative bacillus, motile, catalase-positive, oxidasepositive, glucose fermenter producing acid without gas (Figure) . Other positive biochemical tests, such as nitrate reduction and arginine decarboxylation, along with abundant production of purple pigment, confirmed the presence of C. violaceum. This microorganism in vitro was sensitive to tetracycline (30 µg), chloramphenicol (30 µg), gentamicin (10 µg), netilmicin (30 µg), aztreonam (30 µg), sulphazothrim (25 µg), pefloxacin (5 µg), and ciprofloxacin (5 µg); and is resistant to ampicillin (10 µg), cefotaxime (30 µg), cefalotin (30 µg), ceftazidime (30 µg), and ceftriaxone (30 µg).
Laboratory investigations showed: hemoglobin 8.4%, leukocyte count of 2,900, with 79% neutrophils, 74% segmented neutrophils, 19% lymphocytes, and 0% eosinophils; platelet count of 142,000, and a more hypoxemic metabolic acidosis as demonstrated by gasometry. 
DiSCuSSion
Chromobacterium violaceum is an uncommon, but potentially life-threatening infection in humans with very high fatality rate (1, 7, 10) . A number of chromobacteriosis cases have been sporadically reported in Brazil (3, 8, 9) and although the infections is rare, C. violaceum seems to be an etiologic agent of serious community infections, as well as conducive to hospital infections (9) . Due to the bacteriological data obtained from the material scraped from patient's oropharynx, the rapid evolution of the case and the tropical climate of the coast region of the State of Rio Grande do Norte, Brazil, we suggest that the microorganism responsible is C. violaceum. This fact, added to other cases described (3, 8, 9) , reinforces the need for introducing methods into the laboratory routine aiming to diagnosing chromobacteriosis.
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